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Kable for rejection/cancelation,

2) | solemndy confrm that axsistance, If received from Kostika Foundation, will ba used only for e “purpose’, as siated In this Form, for which siuch assistonce

was reguesiod by me.

3) | horeby confrm that | have not & wil not in futues, sead of resmbursament, in part or in Al from any other sourcolmpioyerinsumnce company, of the
for which 0vs sssisiancs is requesied.
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1) Sy affixing my signature or thumb Improssion on Shis Foom, | (Applicant) hecely pgree & authonse Koshika Foundation and 2's Trustees 1o
use/putishipul wpirepraduce my name, addrods, pholo A details of the ‘purpose”, kv which such sssistance is requested/grented, hvough any
medium, including but rol lirvied 10 verbal, print, electrone, for solcting donations for Koshiks Foundation andior @ssaminoling nformasion sbout I's
activiies/achievements. Such use of my photo & dotals can Do made by Koshika Foundation belfore or after my weatment or kifiiment of the “pumocs”®
for which assistance is being requasied.
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with the Trusiees of Xowtka Moundation, and Iheir daciuon is Bvs regard will be firasl and acceptable 10 me.
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